MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i'63"‘"'014016

“DEPARTMENT OF PUBLIC HEAI.'I'H AND WELFARB‘.
Registration. District N _31_8.Fi Reglétratién Di N 1_003_ 3 STATE FILE NUMBER.
DO NOT WRITE egistration. Di 0. rintary. Regliteation District No. __ Registrars-No. =2£_

ON THIS STUB AMENDED FiIrEDA EE 3 11 %
. - ) ) 1. PLACE OF DEATH ) 7. USUAL RESIDENCE (Where deceased fived
v$:300 . COUNTY a. STATE
Rev. 4/59

. If institution: Residence- be-fu:e
COUNTY admission)

Missouri

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. ¢ CITY Insida Limits:

own.  St,Louls 9-days | 1own St.Louls - Yes i No.0

. *FULL NAME OF {if NOT:in‘hospital, give location} Inside’ Limits d. STREET ide, give i ) 1 Reside
HOSPITAL O ! ; ADDRESS . give: teside on Ferm

msmunoNR. Lutheran Hospltal Yes X No D 3822 Humghrey St.  ven e

:3, MAME OF DECEASED First Middie Last 4 DATE Month
{Type or print} .

DATE AMENDED

Pay Year

-Julla Wray DEATH ‘Mareh 2]_‘_. 1963
5. SEX ) 6. COLOR OR RACE' 7. Married [K Never. Married’ (] qa; 'DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White wames O “owod O | 10/16/0] 61 Worihs | Days | Hours | M

-10a. USUAL-OCCUPATION (Give kind of work done | 10b. KIND OF ‘BUSINESS OR INDUSTRY[ '11. BIRTHPLACE (City and state or’country). | 12. CITIZEN OF WHAT COUNTRY

HS ATk SR o o At Home Streator, Illinois| U.S.A.

13a. _FATHER"S NAME T35, MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Andrew Washko Julia Lipt ° William Wray
15, WAS DECEASED EVER 1M U.5. ARMED FORCES?; O. 17.: INFORMANT .- Address h
(Yo gy urken) 8 v, s o daesof |William Wray = 3822 Wyoming St.

3 'IB CAUSE OF DEATH (Enterionly one cause:per line for (a), '{b), and: (:) . . INTERVAIL BETWEEN
PART . ‘DEATH WAS CAUSED BY:. P M Mﬂ . S\NSET AND BDEATH
IMMEDIATE CAUSE (o). L N geaan - N S > lry;rv-)
Conditions, If.any, DUE TO(b) (jg\fvw/\ M A~ W (o’ JEV V]
which giéve risa’ to] B / 0 * ) — [ 4
DUE TO {c) 7

above cause. (a),
stating the under-’

PART '[1. OTHER.SIGNIFICANT -CONDITIONS CONTRIBUTING TG DEATH but: not related to the ferrmnal T°PART 111 If deceased was -fem;le‘ Was :
disease condition given, i PART: | (a) . there .a pregnancy in last 90 days.

lying ~ ¢ause  last,
L. . . : l IDYe;l{ ll:lUnknown

19. WAS AUTOI;SY 20a. ACCIDENT  SUICIDE® HOMDIC]DE 20b. DESCRIBE HOW INJURY OCCURRED;.(Enter nature of.injury in PART |.or PART Il of item 18.)

PERFORMED?
YES[] N

20c. TIME OF  Hour Manth, Day, Yesr
INJURY - am.
T op-m.

. - RRED 209 PI.ACE OF INJUR\’ a.g., in or_about hnmu, 20f, CITY, TOWN; OR LOCATION
04 'Wdﬁ?.\?cv%nxﬂ farm; (actnry. street, office bldg., etc.)-
NOT WHILE AT WORK [] / y /

-:Zl. | attended the deceased frarn 3 ,// 2 I/é .5; to. g [424 /C 5_ iand last uw :fr:‘allve on 5 /L‘ z 5 15‘ .

Death occurred st / 2_ 2 p Yo m on the;date stated above, and to the best of my knowledge, from the causes stated.

- — : {Dearea or 1itle) Zih. ADDRESS VR ‘
- Yoo Jio % Gufas— S
T3a  BURIAL, CREMATION, X — T%c CEMETERY OR CREMATORY 23d. LOCATION (City;7%own, or caunty} - (Ssq_rei
REMOVAL (Specify)

Remova Staunton, Memorial Pk. Staunton, © TI1llinois
24. FUNERAL DIRECTOR ADDRESS 3 TPRE . :

DOCUMENT

AMENDMENTS. DN THIS"RECORD ARE AS FOLLOWS'
INSTEAD OF

MEDICAL CERTIFICATION

NED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby f.'ervfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by . Student .Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

LiceGsed Erpffaimer, }7._'5
@ﬁ, .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
.- - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should be so stated above:

v




